Intraoperative decrease in amplitude of somatosensory-evoked potentials of the lower extremities with interbody fusion cage placement during lumbar fusion surgery.
A retrospective analysis was performed. To characterize neurophysiological data of patients who had a decrease in amplitude of somatosensory-evoked potentials (SSEP) of the lower extremities secondary to interbody fusion cage placement during lumbar fusion surgery with no alert of the electromyography (EMG). The most consistently used and studied modalities of neurophysiological monitoring during spine surgery are SSEPs, motor-evoked potentials (MEPs), and EMG. In general, it is accepted that MEPs along with SSEPs are used to detect spinal cord injury and EMGs are used to detect nerve root injury. The medical records of a consecutive series of 115 patients who had undergone a transforaminal lumbar interbody fusion (TLIF) procedure in which SSEPs, MEPs, and EMGs were utilized for neurophysiological monitoring were retrospectively reviewed. One hundred fifteen cases of TLIF procedures were reviewed. The follow-up was 2 years after the last procedure. A total of 5 cases that demonstrated intraoperative SSEP changes were found. The age range for these cases was from 39 to 81 years (mean age, 61 yr). All 5 patients developed SSEP changes that were secondary to interbody fusion cage placement. All 5 cases demonstrated reversal of the SSEP changes to baseline after removal of the interbody cage. Three of these cases had no new postoperative neurological findings. However, given that these 3 cases of SSEP change were associated with a surgical event that improved secondary to an intervention (in this case removal of the interbody cage), those cases were classified as presumed positive. Two of the 5 cases were in fact associated with a new postoperative neurological deficit. To our knowledge this study demonstrates the first reported SSEP alerts that were associated with a posterior lumbar interbody cage placement without a corresponding EMG alert.